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Attachment 4 
PAID Non-Medicaid LEAVE DAYS 

Provider Name Medicaid Provider Number 	 Reporting Period 
From: 

~ ~ ~~ ~~ 

INSTRUCTIONS: 
leave days paidfor by payers other thanRecord monthlythe Non-Medicaid ODHS. Paid Non-Medicaidleave days 

are hospital, therapeutic, or any other leave day paidfor by aNon-Medicaidresident. Non-Medicaidleave days 
are counted as inpatient days proportionate per diemrate paid.to the Non-Medicaid 

MONTH TOTAL PAIDNon-Medicaid LEAVE DAYS 
JANUARY 

FEBRUARY 
MARCH 
APRIL 
MAY 
JUNE 
JULY 

AUGUST 

SEPTEMBER 
OCTOBER 

i. 

NOVEMBER 
DECEMBER * 

TOTAL 

Percentageof per diem rate paidby Non-Medicaidresidents for leave days 

JFS 02524 (REV. 10/2002) 

c 



FACILITY  TRAINED  TRAINED  
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Attachment 5 

NURSE AIDE TRAINING STATISTICAL INFORMATION 

Provider Name Medicaid Provider NumberReporting Period 
Through: From: 

ONLY NURSING FACILITIES MUST COMPLETETHIS ATTACHMENT. 

SECTION A: NURSE AIDE CONTINUING EDUCATION 
JANUARY 1 APRIL 1 JULY 1 OCTOBER 1 TOTAL 

through through through through (COl. 1 thN 4) 
MARCH 31 JUNE 30 SEPTEMBER 30 DECEMBER 31 

(1) (2) (3) 
I 	 NumberofNurseAidescompleting 

Continuing Education 

SECTION B: NUMBER OF AIDES TRAINED 
NUMBER OF NURSE AIDES 

TRAINED IN THIS TOTAL 
I IN (Sum of col. 1-4) 

Your Facility Other Facilities OTHER OTHER 
Nurse Aides Nurse Aides LTCFs SOURCES 

(1) (2) (3) (4) (5) 

.... . ’ ’ 2. Number-ofaideswhocompleted 
0, trainkg during cost report period. i.*,

’ lb .%‘:,.. 
,.L :- 3. Number of aides who dropped out of:.. 

. training during the cost report period. 
I I I 

4. Total aides (sum of lines 2and 3) I 

JFS 02524 (REV. 10/2002) 

I 



(D). Column  minus  (C)  Column  

with 

Hours  Hours  Non-owner  Wages  

*Attachment4 . M  
Page J /  of .a, 
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Attachment 6 
WAGE AND HOURS SURVEY 1O f 3  

Provider Name Medicaid Provider Number Reporting Period 
From: - T I 

INSTRUCTIONS: REPORT THE NUMBEROF HOURS CONSISTENTWITH THE AMOUNT OF COMPENSATION REPORTED. 

Column (C): Enter wages (net of adjustments) paid to facility personnel (This must agree the!sum of column1on 
schedules 6-1, 8-2,C and attachment2, column 2). 

Column (D): Enter total wages paid to an ownerof the facility as reported onG2 (This must agree with schedule C-2). 

(E): Column I 
Column (F): Enter total hours that correspond with the total wages reportedin column (C). 

Column (G): Enter total hours that correspond with the total wages reportedin column (D). 

Column (H): Column (F)minus column (G). 

Owners OwnersTotal Total Total Total Chart 
WagesWAGE COST CENTERS non-ownerI LL I Paid 1 Paid 1 WagesPaid I Paid 1 Paid I lours Paid 1 

JFS 02524 (REV. 1012002) SUPERSEDES r . 



Reporting Number  Provider  

attachment 4.19D 
Page da- of a. 
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Attachment 6 

WAGE AND HOURS SURVEY 2 of 3 

MedicaidName Provider 
From: 

WAGE COST CENTERS 

.z. 

JFS 02524 (REV. 10/2002) 



Reporting Medicaid  

Attachment 4.l-9D-
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Attachment 6 
WAGE ANDHOURS SURVEY 3 of 3 

Number Provider periodProvider Name 
From: 

WAGE COST CENTERS 

mln. & General Services 

JFS 02524 (REV. 1012002) 



COSTS  DISPUTED  
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AttachmentADDENDUM 7FOR 

Provider Name Medicaid Provider Number Reporting Period 
Through: From: I 

INSTRUCTIONS: 	 This attachment is for the reportingof costs as specifiedin the Ohio RevisedCode, Section 5111.26, 
that the provider believes should be classified differently than required on the cost report. 

1. 	 Enter in the "Reclassification From" columns, the specific account title and chart number as entered on the cost report, 
as well as, costs applicable to columns 1 through 3. 

2. Enter in the "Reclassification To" columns, the schedule, line number, and reason you believe thesecosts should be 
reclassified. 

CURRENT COST CENTERS 

JFS 02524 (REV 10/7_002) 



I ACTION: Final I 

TO BE RESCINDED 

I DATE: 09/02/2003 10:06AM I 
Attachment 4.19D 
Page . .Lof ,L. 

5 101:3-3-24.2 Bureau of workers' compensation premium increases. 

The Ohio department of human services shall not grant extreme circumstanceor extreme 
hardship rate increases pursuant to section 511 1.29 of the Revised Code to otherwise 
qualifyingfacilities as aresult of workers'compensationpremiumincreasesincurred 
during the period January 1, 1999 through December 3 1, 2000, unless the department 
first offsets the amount of any workers' compensation rebate received by the facility in 
calendar year 1998 against the amountof the workers' compensationpremiumprompting 
the request. 

, 
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5 101:3-3-24.2 TO BE RESCINDED 2 

Effective: 09/1a2003 

R.C. 119.032 review dates: 06/25/2003 

CERTIFIED ELECTRONICALLY 

Certification 

09/02/2003 

Date 

Promulgated Under: 119.03 
Statutory Authority: RC 5 1 1 1.02 
Rule Amplifies: 	 RC5111.01,5111.02, 

5111.27, 51 11.29 Y 

Prior Effective Dates:7/1/99 



ACTION: Final I DATE2/2003 10:06AM 1.  

(A) The department of -job and family services (ODJFS) shall 
make its best efforts each year to calculate rates under Chapter 5101:3-3 of the 
Administrative Code in time to use them to make the payments due to NFs and 
ICFs-MR by the fifteenthday of August. If /\r\uar\DJFS is unable: to calculate the 
rates so that they can be paidbythatdate, BBWSODJFS shall pay each NF or ~ 

ICF-MR the rate calculated for it under Chapter 5 101:3-3 of the: Administrative I 
Codeattheendofthepreviousfiscalyear.If Q3WODJFS allso is unableto 1 
calculate ratesto make the payments due by the fifteenth dayof September and the 
fifteenth day of October, 0HfSODJFS shall pay the previous fiscal year's rate to ' 

make those payments. B;BZISODJFS may increase by five per cent the previous 
fiscal year's rate paid to any NF or ICF-MR pursuant to this rule .at the request of 
the NF or ICF-MR. BBWSODJFS shall use rates calculated for the current fiscal 
year to make the payments due by the fifteenth day of November. 

(B) If theratepaidtoa NF orICF-MRpursuantto this ruleislowerthantherate 
calculatedfor it forthecurrentfiscalyear, 43l3HSODJFS shallpaythe NF or 
ICF-MR the difference between the two rates for the number of days for which the 
NF or ICF-MR was paid pursuant to this rule. If the rate paid to st NF or ICF-MR 
pursuant to this rule is higher than the rate calculated for it for the current fiscal 
year, the NF or ICF-MR shall refund to 043WODJFS the difference between the 
two rates for the numberof days for which theNF or ICF-MR was paid pursuant to 

rule. this I ..... . 



510113-3-26 2 


Effective: 09/12/2003 

R.C. 119.032reviewdates: 06/25/2003and 09/12/2008 

CERTIFIED ELECTRONICALLY 

Certification 

09/02/2003 


Promulgated Under: 119.03 
Statutory Authority: RC 51 1 1.02,51 11.01 
Rule Amplifies: RC5111.02, 5111.221 

* Prior Effective Dates: 11/1/95, 12/17/98 
. - ,. r .. (i' 
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